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ctor, coroner, atc. must use only stondard nomaenclature in item 18. No symptoms will ba listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part I'must be cousally related.

THE DIVISION OF HEALTH OF MISSOUR)

STANDARD (ERTIFI(AT! OF DEATH

8Pr|mu:y Regurrunon Dutnct Ne. 1003 S chls’rof s Ne. __8_1.

¢ FILEDOCT 15 1957

-

""'""‘%’fﬁé’ﬁl‘?%gsﬁ ,O;__--__"

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased Iiaod If institution: Residence befom
. N b. C sion
a. COUNTY a. STATE ¥o. OUNTY , St.L olEE /
b. CITRY (I outside corporate limits, give TOWNSHIP only) | Inside Limits < cETRv O@ Inside Limits
Tom  St.Louis Yesy | No[] romn  University City Yos X No[
e. FULL NAME OF (If NOT in bospital, give location) | Length of stay in 1k d. STREET {1f outside, give location) Reside on Farm
HOSPITAL OR DDRESS
34 inNsTiTUTioN Cardina) Glennon Hoppe 2-hrs. (a2 7 8606 BonHomme Road Yes L1 No [
3. NAME OF DECEASED First Middle / Last 4. DATE Month Day Yeor
{Type or print) opP
Jesus L Zurdge DEATH Septel,1957
- < — >
5. 5?7 U 6 COLOR OR RACE| 7. WARRIED[ JNEVER MAR&(EDm 8. DATE OF BIRTH 9. AE-Er El,:':;:;; ;:JN:’ER l;:EAR I::::DER 2:‘:325.
@é—- W. WiDOWED[ ] pivorced[ ) ;é, (78 7 f -? I
106, USUAL DCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR 4 BuﬁAPLACE (City and state or country) Lf12. CITIZEN OF WHAT COUNTRY?
duri t working life, avan if retired) INDUSTRY
urlmn working lile, avan il reti St.Louig,Mo. U.S. -
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Jesus L.Zuniga Ana Garcia
15. WAS DECEASED EVER IN L, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

none

(Ynoe, or unknqvm)l {If yos, give war or datex of service)

MyJesus L.Zum.ga,8606 BonHmnme Road,U,.Ce

18. CAUSE OF DEATH (Enter only one causae per line
PART |. DEATH wAS CAUSED BY:

IMMEDIATE CAUSE (a)

for (a), (b}, and (::)

INTERVAL BETWEEN
flaeil” Factere N s

Condltions, H any,

DUE TO (b) JMM W W,%W

Lol W

which gove rlse to
above causs {a),
stating the under-

} DUE TO {c)

g Tl o ethetone (BEot e Zid!

[omes T

% lylng couss last.
= “PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related.1o the terminal disease condition given In PART- F{a} « 19. WAS AUTQPSY
3 5 _J PER ED?
g ‘ 754 | vEs 3 NO[ ]
2| 200. ACCIDENT SUICIDE " "HOMICIDE ‘| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 8.}
At
v 2 0 (]
§ 2¢. TIME OF .Howr -Month, Doy, Year o
] INJURY a.m. e
X p.m.
20d., INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TO\\VN, OR LOCATION COUNTY R STATE
WHILE ATD NOT WHILE . «  farm, factory, street, sffice bldg., etc.} :
WORK AT WORK oo e om0t ” 7 -
21., | attended the deceosed from .__» ) é (?§7 M/; /75-2 and last saw?' alive on M/ 75 /

Death occurred of

m on the dute stated above; end to the best of my knuwladge, !roﬁ\ the covses stated.

a.* E or tithe) b. ADDR 22c. DATE SIGNED
nm'l? ,/O Wy 2250‘,5?@,2/2/%& -5 7 s 7
3. BURIAL, CREMAT“N, 23b. DAT‘E 235. 'P_IAME OF CEMETERY OR CEEMATORT | 234. LOCATIDN {City, town, or cn.umy) . (State)
moval. 1 | Septe2 ,1957 Laredo- Gatholic Cemstery Laredo,‘l‘exas
UNE#R CTOR ADDRESS 25. DATE RECD BY :.DCM. REG. EGIS R'S SIGNATURE
ﬂm 3840 Lindell Wivd, | SEP3 7 (}#‘ M
Li b 's § on Reverse Side)

v
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. \.,' R AT R A STATEMENT'BY LICENSED EMBALMER
)\ : \ '-",::.Sy\:“\’\“" ‘.\‘. - ‘:\ -\\".} . .\:‘-;-\4 .

" I hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalmed
by o1&, or by < ereerraserere T S OIN ., Student Embalmer No. .......c.oeveeene
working under my personal supervision.

Studént ..................... reerrerrenraseees I.'. ............... . ;
_ Signature of Student Embalmer ‘ .
- - i - S . ’ spos ’
: : A e - Licensed Embalmer No, / /f
A s .
. _ ‘ : 7 . 0. address B L G
\ Note: The above MUST BE. SIGNED BY THE L[CENSED EMBALMER in his OWN. HANDWR[TING (Failure

to comply with the above constitutes grounds for revocation of hcense)

If embalmed-by 'a STUDENT, Hé also-shall sign’in his OWN handwriting.. N. ook v favnoo
If this body is ot embalmed, fact should be so stated above. .
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